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History: Signs/Symptoms: Working Assessment:
Brief loss of consciousness Loss of consciousness with Consider underlying cause:
History of cardiac disease, stroke, recovery o Cardiac
seizures, diabetes Dizziness, lightheadedness e Hypovolemia
Possible occult blood loss (ulcers, Palpitations e Stroke
ectopic pregnancy) Abnormal pulse rate e Hypoglycemia
Fluid loss - diarrhea, vomiting Irregular pulse e Orthostatic hypotension
Fever Hypotension e Seizure
Vagal stimulation Signs of trauma e Vasovagal
Trauma .
e Ingestion
e Trauma
o Aortic aneurysm/dissection
Routine medical care
for all patients L
L FBLS |
‘ Attempt to determine cause for syncope ‘ -
‘ Apply appropriate cardiac protocol «Yes ALS
No
N »If " " Estabiish blood ™ |
‘ Apply trauma protocol ‘«Yes o ! glucose level |
Yes ypoglycemia? 4—‘
No
Apply altered LOC protocol «Yes
No
v

Assess for and treat trauma sustained
during syncopal episode

iYes ALS care required? Nol

1

Establish IV as necessary , Transportto
v | appropriate facility |
Contact medical control as necessary
Y
Transport to

appropriate facility

NOTES:
o Assess for signs and symptoms of trauma if associated or questionable fall with syncope.
o Consider underlying cause for syncope and treat accordingly.
o Over 25% of geriatric syncope is due to cardiac dysrhythmia.
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